:200 UNIFORM BUSINESS REPORT (UBR) ~ °

FILED
DOCUMENT # | 00000007039 :
. I ~ :
FAMILY MATTERS, LLC O MAR 28 PH 2: 13
SECRETARY OF STATE .
L ANASSEE, FLORIDA .
Principal Place of Businass Mailing Address T‘L\LL AH A9
PO BOX 290459 PO BOX 290459
PORT ORANGE FL 32129 PORT QRANGE FL 32129 .
S S IR MO ST
Suite, Apt. #, etc, ' Ty Suite, Apt. #, efc. D(S NOT WRITE IN THIS SF‘ACE:
City & State City & State 1 4. FEI Number Applied For
‘ Fq - gé;;é?g Not Applicabla
Zip - Country Zip Country 5. Certificate of Status Desired ] ggggq lﬁgﬁﬁma'
_6. .h_l._a.rfleianf! Address of Current Reglstered Agent ) 7. Name and Address of New Heglsterqd Agent
\ N UTOUN W HEWLE
PALMETTO CHARTER SERWCE_S’ INC. Street Address (P.O. Box Number is Not f\cceptable) :
150 MAGNOLIA AVENUE ‘ - «, ,
DAYTONA BEACH FL 32115-2491 €F0 CAMAL view BLvD
City )OOK_-” OKAN"E FL Zip Codegl ”?

is stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v Ojj/f%/

8. The above narmed enti

SIGNATURE

Signatura, W printed name of registered agent and titls if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE/
/ FILE NOW!! FEE IS $50.00
! . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TME MGR [ Derete TITE [J Change 1 Aadition
NAME HELLE, JOHN W NAME
STREET ADDRESS | a3 CANAL VIEW BLVD. STREET ADDRESS
ciy-s1-2IP PORT ORANGE FL 32119 aimy-5T-2p
TITLE MGR [ Delate TITLE ’ [J Change ] Addition
NAME HELLE, DENICE L NAME '
STREET ADDRESS | gg0) CANAL VIEW BLVD. STREET ADDRESS OO o e %ﬁlj———!j
urv-st-2¢ | ORT QRANGE FL 3211 5120 B 74 141 o
me - | - - --. : - Ooeete - e -~ - - kG, D1 Tk 30 addiibn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2IP
me T (7 Delete e OJ Change  [J Addition
NAME v NAME
STREET ADDRESS _!', STREET ADORESS
CITY-§T-2P : , CITY-§7-2IP .
ILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP . cestze
TALE ' O oelete TITLE [Jchange [ Addition
NAME NAME !
STREET AUDRESS N . _ STREET ADDRESS ;
CITY-ST-2IP : : CiTY-ST-7P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trugteesempowered 1o execute this report as required by Chapier 608, Florida Statutes.

Aol / 493/’5//@/
7

D NAME OF ¢ MEMBER, MAN. . OR AUTHORIZED REPRESENTATIVE Date Deffime Fhone #

’

SIGNATURE: \/

SIGNATURE AND TYPED OR PN

Joeraam

ahr

CR2EQ83 (11/00)



